FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 G DIVISION OF CORPORATIONS

DOCUMENT # P97000053651 (0)

4. Corporation Name

SPECIALIZED TRAINING CONSULTANTS, INC.

AN AR TR

Principal Place of Business Mailing Address
508 NORTH YONGE STREET 508 NORTH YONGE STREET
ORMOND BEACH FL 3174 ORMOND BEACH FL 32174
* DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
06/18/1997
2. Principal Piace ol Business 2a, Mailing Address 4. FEI Number Applied For
[21] Stmie 8> 2hove. 26 Same @s 2bouc 5Q-3UE306] Not Applicable
Suite. Apl. #, etc. Suile, Apl. #, etc. ] ] $8.75 Additional
P, ;] 5. Certificate of Status Dasired O Foe Required
City & State | Ciyastate g. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added 1o Fees
Zip Couniry 2ip Country 8. This corporation owes or has paid the current year Intangible
m ;l m ;EJ Personal Property Tax due June 30. [ ves 3 No
p. Name and Address of Current Reglstered Agent 19, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
43 N'MENA AENUE B2| Street Address {(P.Q. Box Number is Not Acceplabla}
CORAL GABLES FL 33134
83
84| City F L ss| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6(17.1508, Florida Stalutes. the above-named corporation submits this statement for the purpese of changing its regisicred
office or registerod agont, or hoth. in the Stata of Flonda. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am farmibar with, and accept the obhganons of, Sechion G07.0505, Fiorida Statutes.

SIGNATURE

CR2E034 (10/97)

W\SG;T};;H?W.“@ nane ol l{-b -rt;;r'{-iliapfr‘nl an title 11 n’ppln ahle (MOTE Reogistered Agent signature requirnd whan reinstaling) DATE
12. OFF ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD ] oECErE 1A TLE [T Change [ Aadition
HAME O'LEARY, MARK T 1.2 NAME
seeraporess | 508 NORTH YONGE STREET 1.3 STREET ADDRESS
CIY-$1-21P OHMOND BEACH FL 32174 1.4 CIY-§1-2IP
TILE S0 LI DrLeie 21TILE [ Change T[] Addition
NAME O'LEARY, JACOUELYN L 2.2 NAME
seeraooress | 508 NORTH YONGE STREET 233 STREET ADDRESS
CATY-51-2P ORMOND BEACH FL 32174 2 40Y-ST-2IP
TITLE VD TJ orwete 31THLE [Jchange 1 Addition
NAME DREW, JOHN D W 32 NAME
streersooness | 508 NORTH YONGE STREET 3.3 STREET ADDRESS
CTY-S1-2P ORMOND BEACH FL 32174 34.¢ITy-ST-21F
THLE [ DELETE 41TIE TJ change [ Addition
HAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-5T- 7P 4460Y-5T- 2P
TITE [ pEcete 51THTLE [Tchange 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-S1-2P 54 CIIY-5T- 2P
TILE [ peLETe 61T0LE [J change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2IP 64 TITY-SI- 7P

14. | hereby cerm?: that the informaton supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infortnation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legatl eflect as if made undar oath; that | am an
officer or director of the corporation or the recoiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

QICNATIIRE- 'Y‘(\an%t%(\\iow S O3-15-9%




